
 1 

 Office Use Only     Date Received:  ____________________     Received By : _______________ 
 

Permit # __________________________ Plan Case # _________________________________ 

PROPERTY ADDRESS  

PROPERTY OWNER (Use back if multiple names) 

Address 

APPLICANT NAME  

Suite/Unit/Apt City State Zip  

Tel # Cell  Fax E-mail 

CONTRACTOR   

Address  

Suite/Unit/Apt City State Zip  

Parcel ID: 

Suite/Unit/Apt City State Zip  

Tel # Cell  Fax E-mail 

Address  

Suite/Unit/Apt City State Zip  

Tel # Cell  Fax E-mail 

 

___ Commercial / Multi Family * 

___ Single Family/Duplex (Residential) * 

___ Commercial / Multi-Family Bulk Permit (Five (5) Quantity) - One Stop Inspections ** 

___ Commercial / Multi-Family Bulk Permit (Ten (10) Quantity) - One Stop Inspections ** 

___ Commercial One Stop Inspection ** 

___ Single Family/Duplex (Residential) One Stop Inspection ** Handout 

* Please Note: Plan review required based on the scope of work. 

** One Stop Inspections - A single water heater or natural gas restoration. 

  

Brief Description of Work: 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

Where on the premises is the fixed equipment located:  

Attic: ________  Crawl Space or Basement _________  Garage: ________         Interior Closet or Room: ________          

Exterior @ Grade:  ________       Roof: ________ 

 

Zoning Classification ________________  Building Occupancy Classification  ________________________   

 

Valuation of Work: $ ____________________  (Labor and Materials)   

Please provide a copy of your State Card, Business License, and Driver’s License  

PLUMBING PERMIT APPLICATION 

PROJECT DESCRIPTION 



 2 

 

 

The above information is true and correct to the best of my knowledge and belief. I fully understand that in the event information 

given above proves false, action, if any, may be revoked by the City. I swear that I am the property owner of the property which is 

the subject matter, or for the purposes of obtaining this approval, I am acting on behalf of the owner of the attached Petition for 

Plumbing Permit, as shown in the records of The City of Riverdale, Georgia. 

 

The undersigned further acknowledges that he/she is aware that any knowingly false statements made in the permit application will 

subject said applicant to possible prosecution. Georgia Criminal Code, Section 16-10-71 (False Swearing) called for a possible fine 

of not more than $1,000.00 or imprisonment for not less than one (1) nor more than five (5) years, or both. 

 

 

X ___________________________________________   X __________________________________________   _______________ 

   Applicant Print Name                            Applicant Signature        Date 

  

X ___________________________________________   X __________________________________________   _______________ 

   Owner Print Name                             Owner Signature                          Date 

  

Multi Family Bulk Permits - Ten - One Stop Inspections  Do Not Include Section B, C, & D Totals  

Commercial/ Multi-Family - One - One Stop Inspection  Do Not Include Section B, C, & D Totals 

Multi Family Bulk Permits - Five - One Stop Inspections  Do Not Include Section B, C, & D Totals 

Single Family/Duplex  

Single Family/Duplex - One Stop Inspection    Do Not Include Section B, C, & D Totals 

Commercial/Multi-Family  

450.00 

60.00 

250.00 

60.00 

50.00 

80.00 

BASE FEES        SECTION A  TOTAL  $    

VALUATION (CALCULATED)      SECTION B  TOTAL  $    

Single Family / Duplex 

Commercial/Multi-Family 

.005 x Valuation (Min. 10.00) 

.0075 x Valuation (Min. 20.00) 

APPLICATION FEE (APPLIES TO ALL PERMITS)     TOTAL  $     25.00 

COMBINED SECTION TOTALS       TOTAL  $    

Single Family / Duplex 

Commercial/Multi-Family 

.005 x Valuation (Min. 10.00) 

.0075 x Valuation (Min . 20.00) 

PLAN REVIEW  (CALCULATED)     SECTION D TOTAL  $    

FEES 

AUTHORIZATION AND SIGNATURES 

Requested Service Price (Each) Quantity 

Water  & Gas Service, & Distribution Lines (Per 50’ increments) 10.00  

Water Sewer, Drain, Waste & Vent Piping  (Per 50’ increments) 25.00  

New Water Heater - Each 85,000 BTU increment 5.00  

Ejectors, Grease Interceptors, Sediment Traps, Sump Pump 25.00  

Toilets, Urinals 5.00  

Hose Bibb, Ice Maker, Disposal, Gas Fixture Shutoffs 3.00  

Fire Lines—Each 50’ increment 25.00  

Clothes Washer, Tub/Shower, Sink/Basin, Baptistry, Mop Sink  5.00  

Floor Drain, Surface Drain 5.00  

Sprinkler Risers 2.00  

Sprinkler Heads 2.00  

Amount 

 

 

 

 

 

 

 

 

 

 

 

 

REQUESTED SERVICES (CALCULATED)    SECTION C TOTAL $    


